MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ADEATH :.‘ —f y
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' 1 2 ()3 004_8_15_ ‘
“ba Nor waire " AMENDED Registrgien District Mo. rimary Registration District No. mf 2. £ 7% Registrar's No. _la_-!____

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore deceasad lived. 1f ipstitution: Residence before
a. county  SCOTT 5. STATEMTSSOURT b COUNTYMTSSTSSTPPI  edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wown  STKESTON , 9 DAYS Town CHARLESTON Yes [ Nog®

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm

-?&%?%L‘%%o%“mo_ DELTA COMMUNITY Ye] No(J APORESS  RT, # 2 YesXI No I
3. NAME OF DECEASED First Middle - - Last 4. DATE Month Day Year

(Type or print) OF
STEPHEN _ FRANKLIN HURT DEAM  1-1-63
5. SEX 6. COLOR OR RACE 7 Married [. Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
WHITE MALE . Widewed O Diverced [J & Months | Days | Hours | AMin.

-
10a. USUAL OCCUPATION (Giva kind of work dona | t0b. KIND GF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of ;Io;;ing life, even if retired) B IMURRAY , K-FJ.NTUCKY USA
13a FA%*’E%H{ .

13b. MOTHER’S MAIDEN NAME 14. NAME.Of HUSBAND OR WIFE

MARGARET ROSS MARY POOLE HURT (DEC'D)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, m},qoé unknown) '(!f yos, give war or detes of 3 HFNRY HI}RT : DIEHLSTADT MO .

18. CAUSE OF DEATH (Enter only one cauvse per INTE]
TRETWSER D& wd C D PearTors A
Conditions, If -ny,} " DUE 70 (b} __ U_Tr - %5( ' W /& / b.

VS 300
Rev. 4/59

AN

DATE AMENDED

DOCUMENT

which gave rise 1o
sbove cauvse (a),;
stating the under-
lying cause last:

DUE TO {c)- - - : i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rellfud to -the fermmll .PART 1Il. If deceased was hm‘!.A was”
disease condition given in PART | (a) there a pregnancy in last 90 days.

E]Y_e:] DNuIDUnknawn

19. WAS AUTOPSY [ 20. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
PERFORMELD?. h ) Al
YeS O NOD L - f
"20c: TIME: OF - Hnur Month, Day, Yeas-|
INJURY a.m. o
,.' p.m. - »
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-+20d. INJURY QCCURRED 200. FI.ACE ,,QF JANJURY (e.g., in or about home, | 20f. CITY; TOWN, OR'LOCATION COUNTY
N ol WHILE AT WORK. farm, fac?ory, street, offica bidg., et} .
NO'F WHILE AT WORK 0

|.2. ~mmded the g d from /G7 D , to— 1-].!-63 and last saw ﬁ.'m on 1-h-63

7
Death ocgred \ 10 ho A m on the date mud . und to the bast of ny knowledge, from the causes stated.

| 222, ii'GNA RE 4 %‘ . M h. ADD&Kﬁ iz ﬁ.n.;szgl

“F3a, BURIAL, CREMATION, | [/ WATORY Tid LOCATION (City, nﬁm, oF county) [
A\ BUKTAL HLSTADT, HO.

26. REGJSTRAR’S SIGNATURE

thc'AL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

ston, Mo.

‘s S on Reversa Side)




“. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded on the reverse 'sicie of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Oﬁ(.,
Student. - . \f-\ J

Signature of Student Embalmer
Licensed Embalmer No 9 8’:_[

P. . Addressmm

/s

Al

. Nofe: " The above . MUST ‘BE SIGNED BY \THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to.comply
with the above. constitutes grounds for revocation. of Imense) .

f embalmed by s STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be so stat_ed_abpve \
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